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THE DIVIBIUN OF REALIF UF MISAUURI &
ﬁi@” oCcT 1185 STANDARD CERTIFICATE OF DEATH o e o T D12
REG. DIST. NO. _31.8_ PRIMARY REG. DIST. no1003 Registrar's No. “_§?§9

RIRTH N0

1, PLACE OF DEATH i 2 USUAL RESIDEMNCE (Where 4 d dived. Jf L ddence Lefore
a, COUNTY i &, STATE MO b. COUNTY adunimion?.
b. %EY (31 outoide corpurate Umits, write RURAL and give » csr A‘?ENEE ’SF‘ c. cg’g (1 cutside corporste limits, write RURAL sud give towaship) &

. { ]
o St. Leuis, Missour{™ oW St. Louls 2/67
d. FULL NAME OF (If not in bospital or k jon, give strest addross or | )] d. STREET - {1f raral, give location) :
HOSPITAL OR ADDRESS J
INSTITUTION  St. Louig City Hespital #1 yi’a 3616a 3. Grand Blvd,

3. NAME OF & (First) b. (Middle} " ¢ (Last) i 4. DATE (Month)  (Day)
DECEASED F 8y)  (Yew)
(Typeor Priney  CHARLES . KRAMER oeaw  SEPT. 19, 1952

5. SEX 6. COLOR OR RACE | 7. #&!&E% EIE‘}IEECIEIBRRIED.) 8, DATE OF BIRTH : 9.:.(‘45 (o n;m l: Uzl lng ;m H uas,

) . om ours | Min.

Male White Single o |March 13,1884 | ~68° [™™ |

m:'.m tmug;_fgu:\%‘lﬁl uc‘c:'mamn; 10b. KIND OF BusmEssD%gr E‘i V. BIRTHPLACE (011 wad State or Forsign Country) :z.ogm.'z%{'?me

Chauffeur(Retired SJ +D,Straet 0311 Co, St. Louis, Mo.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Kramer . | Mary Beckmanh .

I5. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yea, no, or unknown) | (If yeu, xive wur or dates of sorviee) NO. ) 5.

No Cornelius Kramer 3310 Itsska St..

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| e 1. DISEASE OR CONDITION é / ONSET AND DEATH
- Eoter only aneosuseper | BiETLY LEADING TO DEATH® () W @M] 7

tine for (a), (b), and (¢)

*Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (0)
o8 heari failure, asthendia, | rise to the abovr cause {a) dd . .. . : .
ele. "It meens the dig- | (€ underlying causc loxt. - i SRRl A
eose, Enfury, or complica- . DUE TO (c)
tion which cauged deats, | 11. OTHER SIGNIFICANT. CONDITIONS..

mwmﬂmwummmm-m

related Lo the di or condition causing death.
19a. DATE OF OPERA: | 19b. ‘MAJOR FINDINGS OF OPERATION. I N 4 -] 20. AUTOPSY? ‘
) TION T ' ) N -
L . , ves ) w0 [
21a. ACCIDENT " (Bpectly) " | 21b. PLACE OF INJURY (e.g..incraboct | 2Ic. (CITY, TOWN,OR TOWNSHIP) © (COUNTY) . (STATE} -
SUICIDE home, farm, fagtory. sirest, office bldg..ete.) - arn . PR
HOMICIDE ] . ) O A oL -
21d. TIME {Moath), (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

" oF e Lees v v | WeEAT[=) KOTWHILE 23?&
IMURY - - - Sas oo | woRk AT WORK e SRS o :

2. I hereby cerufythct I attended the deceased from —9=T=52 18 to___9=19«52 19 - ' that I last saw the deceased
alive on %2_52.__ 19____, and ihat death occurred at __6210Am., from the causes and on the date stated above.

IGNATUR - . g 2 O (Degree ortitl Z3b. ADDRESS 23c. DATE SIGNED
W@ % Qr i , 1515 Lafaystte AVenue L 0-19-52

24a. BURIAL, CREMA- | 24b. DATE 2c. N aF CEMEI’ERY OR CREMATCORY | 24d LOCATION {(Clty, town,or county) {5tate)

mg REMOW' ’ S5/5 Petar & Paul Cem. 3t. Lguia, Mo. ”

uriagl 7/ |Sa ] .
% FUNERAL DIRECTOR'S SIGMATURE "’ ADDRESS
mozz,’ 7. *Kriegshauser 4228 S.Kingshighway B]..

DATE REC'D BY LOCAL IST S SIGNATU]
SEP '2 {} 19&!!56 ] p@ g‘i

mlmed Embafmer’s Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Student Embalmer No.

working under my persona! supervision.

SEUGBNE orvraneerennsassenaservosentnnoneee ngned.m ,é.’._ %

Student Embalmer .. .
T Licensed Ernbalmer No. _.%2'; /

PO Addrcss_.i{é?.z.%f .........

Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




